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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT: ‘ rorm. C/QH
SUPPORT & TOTALS CoveR SHEET PG 2

14 C/OH NAME '15 ACCOUNT # {Ethucs Comrmussion filers)
‘ % SUPPORTING = This listing includes political expenditures by political comm:liees to support the candicate / officehclder. These expenditures may
POLITICAL have been made withou! the candicale’s or officehoider's knowiedge or consent Candicales and officehoiders are reguired o repod this
COMMITTEE(S) information only 1 they receive notize of such expenditures. ++
COMMITTEE NAME
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5

12)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucmon Guine explains how to complete this form.
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Se e ﬁﬂ?}‘;/l{z;b /Z 157
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contribution (S description(if applicable)
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Principal occupation

Employer (oplional)

Date Full name of contnbulor
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Texas Ethics Cormmission

P.0. Box 12070

Austin, Texas 78711-2070

(512)453-5800

1-800-325-8505

| PLEDGED CONTRIBUTIONS

SCHEDULE B

! The InsTRucTion Guioe explains how to complete this form.

1 Tctal pages Schedule B:

/

2 FILER NAME

UL T BEAIND

3 ACZCOUNT # (Etucs Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = > > = = = S
5 Date €&  Ful' name of pledgor [0 outof state PAC 8 Amount of lg In-kind description
plecge (S) f (:f applicable}
7 Pledgor address, City. State; Zip Coge |
10 Principal occupation 11 Employer {optional)
Date Full name of pledgor O outetstate Pz Amount of ] In-kind description
pledge (S) | (if applicabie)
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Principal occupalion Employer (optional)
Date Full name of pleggor {0 outof state PAC Amount of | In-kind cescription
pledge (S) l (if applicable)
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: Date Full name of pledgor ] outof state PAC Amount of I In-kind description
5 piedge (S) f (if applicable)
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Code l
| |
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|
I
| Date Full name of pledgor O outof state PAC Amoun! of ; In-kind gescription
pledge (5) j (if applicable)
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Code i
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Employer

(opticnal)

If contributor is out-of-state PAC, please see instruction guide for add

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

itional reporting requirements.

=
ak Printed on recycled paper

{Effective £3/01418597)



i.uatributions January 14, 1999

Ayres, Patricia Shield
5705 Scout Island Cove
Austin, TX. 78731
$100.00

10/23/98

Barrow, Perry

Aftorney at Law

12710 Research Blvd., Suite 380
Austin, TX. 78759

$150.00

10/14/98

Bell, Henry N.

1408 Church

P O. BoxH
Bastrop, TX. 78602
$200.00

10/16/98

Bell, Hubert

515 Congress Ave.

2000 NationsBank Tower
Austin, TX. 78701
$100.00

10/21/98

Best and Associates
P.O. Box 500167
Austin, TX. 78750
$100.00

10/23/98

Campbell, John F.

205 W. 10™ | Suite 400
Austin, TX. 78701
$100.00

10/14/98



(Ca2se, C. Bryan
&231 Hill Forest Dr.
Austin, TX. 78749
$75.00

10/21/68

Cavness, John D.
2202 Southern Qaks
Austin, TX. 78745
$25.00

10/22/98

Clark, Bruce H.
8903 Split Oak Cir.
Austin, TX. 78759
$50.00

11/03/98

Chnton, Sam Houston

500 West 7" St.
Austin, TX. 78701
$25.00

10/15/98

Collins, Richard C.
Attorney at Law
1621 W. 6" St.
Austin, TX. 78703
$100.00

11/02/98

Corsbie, Bill

3708 Clawson Rd.
Austin, TX. 78704
$25.00

10/21/98

Corsbie, Bill

3708 Clawson Rd.
Austin, TX. 78704
$15.00

10/28/98

[ O]



Tavery Elsie F.

i-.Z Cripple Creek Dr,
Austin, TX. 78758
$50.00

10/22/98

Davis, Beth C.

606 Meadow Creek Drive
Pflugerville, TX. 78660
$50.00

10/23/98

Denkler, Ann

1702 Mohle Dr.
Austin, TX. 78703
$100.00

10/28/98

Dunham Law Firm
Attorneys at Law

400 W. 15% St. Ste. 1410
Austin, TX. 78701
$250.00

10/27/98

Dwyer, Edward M.
AT&T

$25.00

10/26/98

Ely, Joan A.
Aftorney at Law
1302 West Ave.
Austin, TX. 78701
$50.00

10/30/98

Feaster, Bob

P.O. Box 140543
Austin, TX. 78714
$25.00

10/21/98

LS



Faarster, Frank
Attorney at Law
1012 Rio Grande
Austin, TX. 78701
$100.00

10/21/98

Gammon, William B.
P.O. Box 684868
Austin, TX. 78768-4868
$50.00

10/28/98

Garvey, Bonita M.
3909 Balcones Dr.
Austin, TX. 78731
$500.00
10/16/98

Girling Political Action Committee
P.O. Box 4294

Austin, TX. 78765

$200.00

10/21/98

Guirard, Beverly M.

8313 Summer Place Drive
Austin, TX, 78759-8220
$20.00

10/22/98

Guthne, Carl

2107 Klattenhoff Dr.
Austin, TX. 78728-3406
$25.00

12/01/908

Hall, Jimmy Alan

4202 Cat Hollow Dr.
Austin, TX. 78731-2004
$10.00

11/22/98



Harmis, Michael L.
10 Box 50303
Austin, TX. 78763
$500.00

10/24/98

Hineman, Charles M.
Attorney at Law

1300 Guadalupe Suite 110
Austin, TX. 78701-1650
$50.00

10/20/98

Hines, William M,
Attorney at Law

1304 San Antonio, Ste. 201
Austin, TX. 78756
$100.00

10/26/98

Icenhauer - Ramirez, Robert
1103 Nueces St

Austin, TX. 78701-2105
$250.00

10/31/98

Jacks, Tommy

111 Congress Ave., Suite 1010
Austin, TX. 78701-4043
$300.00

10/30/98

Kiester & Lockwood

611 West 14" Street, Suite 100
Austin, TX. 78701

$100.00

10/22/98

Khippel, Scott
Attorney at Law
1002 Rio Grande
Austin, TX. 78701
$100.00

10/28/98

N



Krizhi Robert

3C7 East Second Street
Austin, TX, 78701
$50.00

11/02/98

Kucera, Gerald

8408 Emerald Hill Dr.
Austin, TX. 78759
$300.00

10/29/98

Lavergne, Teresa A,
7401 Lunar Drive
Austin, TX. 78745
$15.00

10/25/98

Leeth, Wynnelle

3200 South First St. #1015
Austin, TX. 78704
$15.00

10/23/98

Leitner, Sandra
Austin, TX. 78739
$£25.00

10/26/98

Levbarg, Mark Z.
Fountain Plaza, Bidg. B
825 E. 53-14 St
Austin, TX. 78751
$50.00

11/06/98

Lione & Lee

8303 N. Mopac Expwy. Bldg C Ste. 238
Austin, TX. 78759

$100.00

11/03/98



Lopez, Miguel Z.

12309 Wipple Tree Cove
Austin, TX. 78750-1756
$25.00

10/20/98

McCarthy, Donald J.
2603 Park View Dr.
Austin, TX 78757
$40.00

10/16/98

Niemeyer, E.V.

1100 Crystal Creek Drive
Austin, TX. 78746
$15.00

10/20/98

O’Conner, Jim

Auto Service

1308 Lavaca St.

Austin, TX. 78701-1633
$50.00

10/21/98

Onstad Law Firm

Attorneys at Law

907 Ranch Road 620 South, Suite 302
Austin, TX. 78734-5609

$1000.00

10/23/98

Oswald, Karen M.

1411 Butternut Place
Cedar Park, TX. 78613
$50.00

10/22/98

Patterson, Fred S.
3700 Branigan Lane
Austin, TX. 78739
$100.00

10/09/98



Persinger, Michael R.
1804 Intervail
Austin, TX, 78746
$500.00

10/15/98

Reynolds, David H.
Attorney at Law
1012 Rio Grande
Austin, TX. 78701
$200.00

10/26/98

Rodgers, Gary R.

8911 Capita! of Texas Hwy 2210
Austin, TX. 78759

$100.00

11/02/98

Rumsey, Shen Casey
8111 Matchlock Cove
Austin, TX. 78729
$25.00

10/15/98

Salter, Charlotte
9804 Lajolla
Austin, TX. 78733
$50.00

10/16/98

Schilz, Virginia Koch
3616 Claburn Dr.
Austin, TX. 78759
$30.00

10/25/98

Schreiber, Mark B.

1002 Yaupon Valley Rd.
Austin, TX. 78746
$100.00

10/29/98



Shelton, Polk
Attorney at Law
611 W. 14" Street
Austin, TX. 78701
$65.00

10/20/98

Smith and Silberstein
3304 Cherry Tree Circle
Austin, TX. 78731
$30.00

10/28/98

Smith, Robert Earl
Attomney at Law
1108 Nueces Street
Austin, TX. 78701
$100.00

10/23/98

Smith, Scott C.
1304 Nueces
Austin, TX. 78701
$100.00

11/02/98

Spillar Investments
P.O. Box 340090
Austin, TX., 78734
$100.00

10/19/98

Studak, Joseph
3204 Benbrook Dr.
Austin, TX. 78737
$50.00

10/25/98

Sullivan, Susan Marie
21 Timbercrest Dr.

San Marcos, TX. 786606
$20.00

10/19/98



Tiemann, Robert M.
P.O.Box 1190
Pflugerville, TX. 78791
$100.00

10/19/98

Tisdale, Hope

1907 Arthur Lane
Austin, TX. 78704-3233
$15.00

10/20/98

Trull, Louise H.

1210 West Ave.

Austin, TX. 78701-1714
$25.00

10/22/98

Velte, Paul C.

Attorney at Law

1300 Guadalupe, Suite 202
Austin, TX. 78701

$25.00

10/29/98

White, Janice

2902 White Rock Dr.
Austin, TX. 78757
$25.00

10/19/98

Wilger, Steven T.
119 Central Avenue
Elgin, TX. 78621
$20.00

10/29/98

Willms & Associates

1101 Capital of Texas Highway, Bidg. H | Ste. 105
Austin, TX. 78746

$100.00

10/19/98



Wucher, Zelma N.

2717 Geraghty Ave.
Austin, TX. 78757-2329
$25.00

10/20/98

Yarnell, Brande Camp
7708 Kincheon Ct.
Austin, TX. 78749
$10.00

10/21/98

Ziegler, Mary Alice

6704 Sheal Creek
Austin, TX. 78757-4379
$25.00

10/24/98

i arcontnbutions - october 5. 199% doc



Texas Ethice Commission P.C.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325 8505

POLITICAL EXPENDITURES

SCHEDULE -

S—

The InsTrRucTion Guine explains how to complete this form.

Total pages Sc:?ule F;

2 FILER NAME

Tudee TiH £A0447)

3 ACCOU# & (E.hr.s Commussion fiiers)

4 Date 5 Payee name

[ Payee address; City, State. Zip Coge

Ap AU o AL I
/f//r K 750

Wadi | AL CrerAs

7 Amount
()

By A%

Judy 5 77/?//!/

/, //75/ / ;/*5 ﬁm - %/;7;% 2o Cone

/ﬂw‘/ﬂ TR 28757

B  Purpose of EtDendlture S - Complete Il dwrect expeadiure to benefit C/OH -«
Canaidate / Officeholcer name Crice scugnt / hets
SAOR
Date Payee name Amoun;
()

B 2278

Pumose of expenditure

/2 EMBIRSe. — /77 ce

~ Complele if direct expenditure ta benefit C/OH -«
Candicdale / Oficaholder name Ctfice sougnt 7 held

Date %e name
//////f Payee address: City; Siatle; Zip Code T

Amount

(%)

A2 7

ﬁ/o Jé

/////¢§ Fayee address; City. State: Zip Code .
i . -

Purpose of expenditure - Complele if direct expenditure 1o beaefl{ C/OH --
/ / Candidate / Officeholder nama Office soupht £ held
Date /P;Zee n? Amount
g "

A2457

Furpose of expendt

&%Yﬁ)ff

fure / = Compiete if direct expenditure 1o benelit C/OH -
Cancdidate / Officeholder name Office soughi/ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r_f\s Printed 0n rarvriad mana,



Fexas Ethics Commission P.C. Box 12070 Austin, Texas 787112070
—

POLITICAL EXPENDITURES,

{512)4863-5800 1-800-325-8506

SCHEDULE F-

The Instrucion Guise explains how o complete this form. 1 Tol;(ypages Schedute F;
2 FILER NA 2 > 3 ACCOUNT # (Eunes Commisson fiern

4 Oale 5 Payee name

///3//% _dudy /7 .)7}/—/4/!7,

6 Payee fddress City. State: Zip Code f// 20
1713 Bt L59RF <
st R 75157

8 Purpose of expenditure

9 - Complele if direct expenditure 10 beaefit C/OH -

;; 2 % Cancidate / OMicehalder name Office sougnt / heks

Cate paye/eqname 7 | Ao
AR e /W’Z”;% s

Mty 7%

Purpose of expenditure /

- Complete if direct expenditure 1o benefit C/OH -

Candidate / Officeholder name Office sough / heky
/ﬂ)ﬂ%//ei
{

Date

Payge name

 Zadhaes aw A~ ks
/yl////%

Payee address; Ciy: State; Zip Code

% | I )5
/he) 74/7/ 7}2 |

Pumpose of expenditure - Complete if direct expenditure lo benefit C/OH o
Candigate / Officencider name Otfce soughi £ held
/-'
LT
£/ N
Dale FPayee name Amounl

AN

Ll Z
/
)

Furgose of expenditure

= Cemplete if direct expenditure 1o benefit C/OH -
Candidate ¢ Officeholder name Offize sought £ halg
Nm—

/2[R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rf\l FPrinted 00 reacuria A Banme



Texas Ethics Commission P.O.Box 12070

Austn, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The Instrucnon Guioe explains how to complete this form.

1 Tolal pages Schedyle F:
Aor A

2 FILER NAME

_Jubse A HBEAR)

3 ACCOUNT#

(Ethucs Commussion filess)

Date

///5/%

ayee namc

,_/ A

Amount

&)

//ﬂf’/

Payee address;

flut 7 X

& Payee address: City. State; Zip Codge ngﬂf
. ?
ST /X
T ~
8 Purpose of expendiure 9 .- Complete if deect expenditure to banefit C/OH --
Candicate / Otfficehoclder name Office sought # heid
| o)/aﬁﬂ//f 4
Date Pa ee name % Amount i
/ {3)

LY

Purpose of expenditure

/’/M

-~ Compiete if direct expenditure ta benefit C/IOH -

Canddate / Officenoclder name

Otfice soug f heldg

Palkee name

AinpAm.

Payee acdress Zip Code

/%/%4 1310 A Wzﬁm ?/M
g1 875721

/795/6

Amount
(5)

Purpose of expenditure

/ﬁm / /7// e

== Complete il direct expenditure (o benefit C/OH -

Candwate 7 Qlifcenolder name

Offce sought 7 heid

Pa ee na'ne//
Payee address; City; Stale;

///ﬁ/% %5 Nires 2o
1//7‘”7 57/

Zip Code

aw

Amount

()

A 2o

Purpose of expnnjlture

At

++ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Ofiice soughl f beld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Auslin,

Texas 78711-2070 {512)463-5800 1-800-325 8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUCTION

Gurioe explains how to complete this form.

To(alé/;es Schedule F:

56" Jon Baensny

3 ACéOUNT 4 (Em.u Commission fuers)

4 Date

e

5 Payee name

AT

6 FPayee address,

7, 753

7

Amount
(s)

s

8 Purpose of expenditure

/¢ /%ZMC

+ Coemplete if direct expenditure to benefit CIOH -

Canawate / OHicahaider name Otice sought / hewd

Date

Purpese of experditure

Payee rna { Amcun:
{/%ﬂ/ A AZ\ *
/7{/77/ ﬁ Payee agdress Ciy  State, Zip Code ////ﬁ
d . .
Purpose of expendllure - Complele if direct expenditure (o benefit C/OH -
Candigate f Otficeholder name Ot'ice sougr / heie
Date Payee name Amount
()
Payee address Ciy. State: Zip Code
Purpase of expenditure © - Complete if direct expenditure 1o benefit CIOH -
Candidate / Officencider nama Otfce sougnt f heic
Cate Payee name Armoun!
(3}
Payee acdress: Crly, State: Zip Code

+ Cemplete if direct expenditure o berefil C/IOH -

Candidate / Officeholder name Office soughe £ heldt

L.
#a

Photed on rarveied asnar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.C.Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325 8505

Texas Ethics Commission

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

-

. . ‘al page e G
The InsTRucTioN Guioe explains how to complete this form. 1 Totalpages Schedse G
2 FILER NAME ) 3 ACCOUNT # (Eths Commission fiers)
4 Date 5 Payee name 8 Amount
(s)
6 Payee adgdress; Cuty; State, Zip Code
7 Purpose of expenditure D Rembursement
froem political
caninbunons
intended
Date Payee name Amoun!
1S}
Payee address; Ciy, State. Zip Cooe
i {
‘ |
Purpose of expendiure ‘E t Reimbursemen: '
' from pohucal
cerouttons -
nranced
Date Payee name Amount
(S)
Payee address; City; State; Zip Code
Purpose of expenditure H Rembursement
:] frorm polihcal
contnbutions
! intenced
Cate Payee name Amount
($)
Payee address: City, State; Zip Code
Purpose of expenditure D Rembursemen!
from pohitical
contribulions
intended
Date Payee name Amount
(s)
Payee address: Cily; State: Zip Code
Purpose cf expenditure 7] Reimbursement
I frem patincal
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
A
a Printed on fecycled paper

{Effectve 03/01/1397)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-225 8505
——
PAYMENT FROM POLITICAL . CAONTRIBUTIONS. SCHERULE-H
The InsTrRucTiON Guicz explains how o complete this form. 1 Total pages Schedule H:
2 FfLER NAMC / g 3 ACCOUNT# (Ehics Commission fiers)
4 Date 5 Business name 7 Amount
’ s)
6 Business adgress; Cry:  State; Zip Code
8 Purpose of payment 9 - Comprete if direct expenciture to benefit C/OH -
Candldale / Offizeholder name Otice sought / held
!
F Date } Eusiness name Amount
I (s)
' Business address City. State; Zip Cocge
Purpose of payment + Complete if direct expenditure o benefil C/OR --
Candidate / Officehalder name Office sought / held
Date Business name Amount
{3)
1 Business address: City, State; Zip Code
i Purpose of paymen: + Complete if direct expenditure to benefit CrOH -
‘ Candidate / CHiceholoer name Otfice soughl / hed
Date Business name Amount
(5}
! Business address: City. State; Zip Code

Purpase of payment

- Complete if direct expenditure 1o benellt C/OH -«
Ofiice sought 1 neld

Candicate / Offizenclder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.
| Prinled on recycled pacer
-

(Etfective D9/0171957Y



Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8505

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule |-

/

The InsTRuCTION Guipe explains how to complete this form,

2 FILER NAME 3 ACCOUNT 2 (Ethics Commission fiers)
e Fi) )
4 Date 5 Payee name ¢ 8 Armount
(3)
& Payee adcdress: City. State; Zip Code

7 Purpose of expendiure

Date Payee name Amoun!
(5}
Pavee acdress City,  State. Zip Coge
i
Purpcse of expangture *]
Date FPayee name I Amount
(s)
Payee address: Cily: State; Zip Code
Purpose of expendiure
Date Payee name Amount
(s)
Payee adgdress: City. Stale: Zin Code
! .
I
Purpose of expenditure
Date Payee name Amount
(5)
Payee address: City, State; Zip Coge
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
| S
“i

‘@l Printed on recycied papes " (EMective C3/01/155T)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8505

CREDITS (optional). _ SCHERULE K
The InsTRucTION Guine explains how to complete this form, 1 Tolalpages Schedule K:
7
2 FILER NAME 3 ACCOUNT # (Eihes Commission flers)
4 Date 5 Payor name 8 Amount
(%)
6 Payor address; City, State: Zip Code
7 Reason for credi
Dae l Payor name Amount
(3)
Payor acdress: City: Siate: Zip Code
Feason for credn
Date Payor name Amount
(S}
Payor address: City, State; Zip Code
Reason for credy
Date Payor name Armount
(3)
Payor address: City; Stwate; Zip Code
Reason for credit
Date Payor name Amount
(5)
Payor address: City. Slate; Zip Code
Reason for credi
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r:\, bnnud on recycled saper (Effective 09/01/1997)



Texas Cvics Convnission
—

”.O.Box 12070

Awstn, Texas 78711-2070 (512) 463-5000 1000375 -
LOANS SCHEDULE =
1  Total pages Schedute €
The lesrrucnon Guioe cxplains how (o complete this form B
A0
2 FILER Ak 3 ACCOUNT £ {Eucs Commisson fuers)
? ,, o
| {(/ )} / [:2 { "A‘/ ////
TOTAL QF UNITEMIZED LOANS: = =1 < < = < S
! . I -
i 5 Date of 1zan T Hame f"”ﬂo" [0 owof state PaS S Loan Amounl (5]
| / .
' e
M| A, S
6 tslengara & Llenoer asdess, Siate: 2ip Coce 10 interest cste /}
finanda! trstaution? / 7
7. g/// //z /7///1/ //‘72/ 0
_— s ]
v - A /‘ / 17 RMailunpy cate
.//O /// A S s
‘{_/ / :-//{/ // /)\ 7/ 7f j -
/ o f
12 Descrgtion of Coliateral ) N
Fa/.wc
13 GUARANTOR 14 Hameof guarantor 16Am.ounl(3n.afan ees(S) -
INFORMATION
15 Guaranior addeess: City State Zip Code
D not apploatie
17 Pancipal Occusatioa 18 Employer
Da:eqﬂ a Hame of fanger (O ouotsate pac Loan Amounl (3)
5 o7
/5 T [7%///73/7%&’ ................... A IET
15 lenger a Lender adgress; City; State; Zip Code interestirate
financia! lnstuton? /
: /7 /f L WV AEes J./7%
}/ t ; taturicy oate
| -1 b
: :}/_/-. o
‘J 57 //\ T //z/// 24
i Descrption of Sa! sters
i D [t /ﬂ//?/ /7/ M
‘ GUARAMNTOR Kemz of guaranior Amount Guarariees (§)
| UNEOSIAATION
S i
i Guarantor agaress Caty State Zip Cocs ! i
: :J Ny apohicab’=
o N ‘,
Panca Coseoaton . Employer
o ——— o i
! AAVACH AT I0E AL COPIES OF TH IS FORI £S HESDED
; A N TS N LU P LR R (RS
i

T tee mstruciion Guide tor o;

LCures N



.

“oxas Etwes Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5300 1-800-325 8506

LOANS

R
SCHEDULE E

The Instrucnar Guioe explains how to complete this form.

1 Total pages Schedule E!

| /&

2 FILER NAME

 Junee I FEREAED

3 ACCOUHT ¥ (s Commission fiers)

TOTAL OF UNITEMIZED LOANS: < <= S < = = ‘\ $
; 5 Date ol igan 7 Hame of lender f ] owtof sizie PAC & Lozn Amoun (S 1
1 / |
/95 | doww At T, |
;G Islender 3 8 Lendar addiess; Cuty, Suate Z:n Code 10 interestrate (7 \

finanzial Insuiunon? p . j
| 7134 SMFERIN IA 2l

Y @ / 11 Malunry date

//J//’ ///’7 /}\ 7/ ./

! j/%/ﬁ/

42 Descripion of Colateral

%E/wm

13 GUARANTOR
INFORMATION

414 Kame of guaranior

15 Guarantor address
{7 nctappleadie

16 Amoun! Guaranteed () -

17 Pancipal Occupalion l 18 Employer

Date of uan Name of lender [3 outofsiate PAC ‘ Loan Amount (S)
N la .\TQ_.\.J.@. R O:w .f\_?\—\f Ceedd Unon 2671815
Islender a2 ] Lender 2ddcess; Sial ZipCod=2 nterest rate
financial Instilution? - <
Lo\ N IH 295 4. C 4
(: ) o . _ Mawniy date
fustan Uk 1]51/01
Dascription of Cellatara
D/r».'m:
GUARAINTOR Hame of guarants B Amcunt Guaraniesd (3)
INFORMATICON )
Guaranior agd:ess City Sialz Zip Code
[j nct 3pplzetia
i - l
. 5 Ozounzimy Smoigyer i
| S \
: ATTACH ADNDITIONAL COPRIES OF THIS FORM AS NERDED \
Mondoris ostolotate PAC, please soeinsiruction guide for ad2 ow’rr sariioe eI NNS



